THE DIVISION OF HEALTH OF MISSOURI

';;;j:ﬂ I FILED JAN 16 1950  STANDARD (_iFéTIFICATE OF DEATHh g e i .. ?Ajﬁ%*

Kl

! BIRTH NO. REG. DIST. MO, _______.'ﬂll.ll“’ REG. DIST. mO. . Raegistrar’s No....

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers & d ltvad, I institution: id bafors
a. COUNTY a. STATE b. COUNTY sduintos).
: : Ma A A"

b. CITY (1 cotide corperate limtts, wiite RURAL snd givs | €. LENGTH OF || <. CITY (If cutelds curporate limts, write RUEAL and give tawnahio) ’ 7
OR townahip)| STAY (in thin place) OR :

___TOWN St. Louis '8 dys TOW s, Touis J
d. FULL NAME OF (If not in hoapital or lastitatics. ive straat addrem o losstion) d. STREET OF rar, give locatlon} =
HOSPITAL OR o RESS
INSTITUTION. St. Iukes Hasp £ 95h Hamiltion Hedmd &K
3, DNAMF.‘ orE e ('First) i b, (Middle) ¢, (last) 3 DATE (Mouth)  (Dey)  (Year)
(Typeor Pint) Lucile — Faubion DEATH  JTan, 6, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE Un years| ¥ DIOER 1 YEAR | F voen u &ms,
/ WIDOWED, DIVORCED (8pacity) : last birthday) |Montha| Days | Hours | Min
F W married / Oct 6, 1883 66 | I
10a. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR_IN- | 1t. BIRTHPLACE; (Btata o forelzn country) 12, CITIZEN OF WHAT
done during mowt of working life, sven If retired) “DUSTRY : - COUNTRY?
Housewife home o Cameron Mo () USA
ra.. FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Jim Wlls . .. ) . . Gib i ]

I5. WAS DECEASED EVER [N U.S. ARMED FCIRCES? 16. SOCIAL SE{'JEJR;;I'(;:r 17. INFORMANT' S SIGNATURE OR NAME ADDRESSI

{Yes. 80, or unknown} | (If yes. dr-mord.nt-otmviu)

Q
:
Fé
[
(%]
(Y
|
]
M
§ No None - None William I, Faubion 956 Hamilton
| 1[e, cause oF oeath MEDICAL CERTIFICATION INTERVAL BETWEEN
& || Enteronlyonecaussper | 1. DISEASE OR CONDITION __ . . ONSET AND DEATH
Z | o for (o), (>, and (@ | -DIRECTLY LEADING TO DEATH® (g v, v~ R
v +This does mot mean ANTECEDENT CAUSES
O [|the moce of aping. rueh | Adortid congitions, if ang, gising DUE TO m_ﬁﬁ ._\cs.gsekcms \5 1944
B P et WAt T e N
- cte. It means the dis-
o || caevinsorn o comgien ses ... DUETO @ H\-\ pcr'\ewswe c.a\-&\o vam&n \D44
5 || tion ewhich cansed dewts. | 11. OTHER SIGNIFICANT CONDITIONS :
[~ Conditions contribuling to the death but not
51 ) __related to the disease or condition causing death. - . ] ] .
tw " || 8. DATE OF OPERA-'| 195. MAJOR FINDINGS OF OPERATION = ~** "~~~ " °~ ' oo ST T T 20, AUTOPSY?
7 —_ TION @
P = . . Tt T e pfL . . ml:'m
21s. ACCIDENT Bty 215, PLACEOF INJURY Gop. tmorabomt | 21c. (CITY, TOWN, OR TOWNSHIP). (courrrv)
R ® SUICIDE g bome, tarm, tactory. mﬁ..‘:‘.::“m e ¢ L 5;9
] HOMICIDE _ _ /j
g 21d. TIME Mocth) (Day) (Téar) (Hoar) | 2le, INSURY OCCURRED | 21f. HOW DID INJURY OCCURT
. . . - . - - WHILEAT NOT WHILE e e . . . - .o
J' INJURY ) = | work AT WORK o o7 .
S |2 1 berety ify that I.altended the deieased from wﬁﬁ 1o AN s &9 8C, that T last saw the deceased
3 _ alive on zsb:band that death occurred ot m,, from the causes and on the dale stated above.
B s:mwn_z . Y- iy . (Decnaortlﬂc) mMnnesecq o \\'\:\:B\ v A zaf: DATE SIGNED
R R R . o S~ N Llowna \2-Ma, - -850
E - || 2a. aumn.camj.lub. DATE e, umzo&‘cmmnv OR CREMATORY. | 24d. LOCATION (om.m.amm -7 (State) -
THON, REMOVAL (Speaity) e
§' (] Jan 7,1080( Oak Grove Cemetpry | 8t. Louis Co, .. .- :Mo,”
DATE. REC'D BY LOCAL 25. FUNERAL DIREC ‘e SIGMATURE - ADDRE $S
JAN 7 1985 '

om Reverse * Side)

-




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e ‘

Student Embulmer No.

\\'oriring under my persona! supervision.

Studont.............-.........- ...... “eenus Slg-ned gf_é 6%554&%’%

Student Embalmer
.- o - Licensed Embalmer Nn 24 & 2

- -'.‘ R POAddre:c'é/)dW

Note: Thé sbove MUST BE SIGNED BY THE [.ICENSED EMBALMER in-his OWN-" HANI)WRI’I'NG. (Failure to comply with
the sbove constitutes grounds for revocation of license.) -

_Ifthubodyunotembalmed.faashculdbemmudgbon




